Endometriosis is a condition in which endometrial tissue is found outside of the uterus. The ectopic endometrial tissue may be found in a variety of places but commonly involves the peritoneal surfaces of the pelvis. Rarely implants of endometriosis can be seen in other areas such as the bladder and urinary tract. When conducting routine transvaginal sonography (TVS) on a woman in her late 40s with pelvic pain, a mass was noted in the bladder that was later confirmed as endometriosis via laparoscopic surgery. This case report demonstrates the appearance of bladder endometriosis on TVS and reviews its clinical presentation as well as pathophysiology.
Endometriosis is a condition in which endometrial tissue implants beyond the confines of the uterus. 1 This disease process is benign but worrisome because of its ability to invade surrounding structures and cause painful symptoms. The most typical locations for endometriosis include the ovaries, broad ligament, ureterosacral ligaments, and the posterior cul-de-sac. However, in rare cases, the bladder and urinary tract can be involved, causing a multitude of painful signs and symptoms. 2 We report a case of a woman in her late 40s who presented with pelvic pain and was found to have a bladder mass on sonographic evaluation. Laparoscopic surgery later confirmed the mass to be endometriosis of the bladder.
Case Report
A premenopausal woman in her late 40s with a history of endometriosis presented for sonographic evaluation of the pelvis due to pelvic pain. There were no prior imaging studies available at the time of evaluation. Transabdominal and transvaginal imaging demonstrated a normalappearing uterus and left ovary. The right ovary contained a simple 3-cm cyst. During endovaginal assessment, the bladder gradually became more distended, revealing a solid mass with small cystic spaces (Figure 1 ). The mass measured 1.6 × 2.5 × 1.6 cm (see Figure 3A ,B) and was located within the posterior wall of the bladder, protruding into the lumen (Figure 2 ). Color Doppler assessment showed internal vascularity ( Figure 2 ). Because of the patient's history of endometriosis and her young age, the lesion was believed to most likely represent an implant of endometriosis on the posterior bladder wall. However, because of the intraluminal extension of the lesion, a primary bladder tumor such as transitional cell carcinoma could not be excluded.
The patient was scheduled for surgery with a preoperative diagnosis of stage IV endometriosis with involvement of the bladder dome. A combined procedure was performed by urology and gynecology. Cystoscopy was initially performed and demonstrated a mass abutting the dome of the bladder but not protruding into the lumen. The patient then underwent laparoscopic total abdominal hysterectomy and bilateral salpingo-oophorectomy. Directly posterior to the trigone was a 3-to 4-cm mass, which protruded into the bladder. The lesion was removed laparoscopically. The surgical report stated that there was an endometrioma in the cul-de-sac with significant involvement of the bladder.
Discussion
Endometriosis is endometrial tissue located outside of the uterus. 1 Although many women are asymptomatic, it is estimated to affect up to 15% of premenopausal women. 3 Because the endometrial implants are hormone driven, the patient experiences bleeding during the menstrual cycle, which causes local inflammation and adhesions. 4 The implants can be minute, making this form extremely difficult to diagnose with transvaginal sonography (TVS). 4 The localized form of endometriosis develops when a mass-like collection of endometrial tissue forms, commonly referred to as an endometrioma or chocolate cyst. 4 The classic appearance by sonography is a well-circumscribed unilocular or multilocular cystic mass containing homogeneous, low-level, internal echoes throughout. 4 Fluid levels and tiny linear hyperechoic foci within the wall of the cystic structure may also be evident. 4 There are three theories explaining how endometriosis occurs. 1 The first is retrograde menstruation, which proposes that tiny pieces of the endometrium are carried through the fallopian tubes at the time of menstruation and implant outside of the uterus. 1 These pieces of endometrium are viable and grow after implanting within the Presenting signs and symptoms include dysmenorrhea, back pain, pelvic pain, lower abdominal pain, dyspareunia, irregular bleeding, and infertility. The severity of symptoms and extent of the disease have no direct correlation. 3 Endometriosis implants can occur in a variety of locations, the most common being the ovaries, uterine ligaments, within the rectovaginal septum, cul-de-sac, and pelvic peritoneum. 3 Involvement of the urinary bladder is extremely rare but has been reported in roughly 1% of patients with endometriosis. 4 Bladder involvement has been associated with certain urinary tract symptoms, including dysuria, frequency, urinary urgency, cyclic hematuria, and micturition syndrome (temporary loss of consciousness during urination) that is typically cyclic in nature. 2 There are two general forms of endometriosis, diffuse and localized. 4 In the diffuse form, the more prevalent form, small endometrial implants are scattered throughout the pelvic viscera and their ligamentous attachments. 4 Journal of Diagnostic Medical Sonography 26 (5) abdomen or pelvis. 1 The second theory is mullerian metaplasia, caused by metaplastic transformation of peritoneal mesothelium into endometrial tissue under the influence of some unidentified stimulant. 1 The third theory is lymphatic spread, which implies that endometrial tissue is drawn up into the lymphatics draining the uterus and carried to different pelvic sites where the tissue implants and grows. 1 Endometriosis of the bladder is hardly ever a solitary occurrence and is generally accompanied by disease in other more common locations. 5 Bladder involvement, which is more frequently seen in patients who have had previous surgical procedures, can arise in a variety of locations. 6 Small superficial endometriosis implants and deeply infiltrating lesions are frequently found in more dependent portions of the pelvis, such as the posterior cul-de-sac. 7 Subsequently, the most common place for bladder implants is on the posterior wall above the trigone, at the dome, and in the vesicouterine pouch. 7 The masses of endometriosis tissue can then infiltrate the muscle and submucosa, causing a bulge in the bladder lumen or a polyp-like lesion. 7 Endometriosis can also grow between the bladder and uterus, eradicating the vesicouterine pouch. 7 Minute superficial serosal implants are also common. 7 Treatment for endometriosis is dependent on multiple factors. These include the severity of patient symptoms, how certain the medical professional is of the diagnosis, the degree of the condition, the patient's desire for fertility, the patient's age, and the extent of involvement of the urinary and gastrointestinal tracts. 1 Treatment is usually initiated when the patient has associated pelvic pain, dysmenorrhea, dyspareunia, abnormal bleeding, cysts on the ovaries, and/or infertility. 1 Surgical treatment is recommended as an option for endometriomas larger than 3 cm, when there is significant deformation of the pelvic anatomy, for involvement of the bladder or bowel, and when there are adhesions. 1 In cases of severe endometriosis, surgical treatment may improve a woman's ability to conceive. 1 Nonsurgical treatment options, including the use of nonsteroidal anti-inflammatory drugs and hormones that minimize menstrual cycles, are widely accepted. 1 It is believed, however, that surgical treatment will offer better results than clinical therapy. 2 In conclusion, endometriosis is a condition in which endometrial tissue implants itself outside the confines of the uterus. 1 Although endometriosis is often seen in the pelvis, it is very uncommon to find it in the bladder. 5 Endometriosis of the bladder should be considered in premenopausal female patients who have a bladder mass, particularly if the clinical history includes a previous diagnosis of endometriosis.
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